MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .. B63—-031:7'¢75

OOPARTMENT OF PUDLIC HEALTH AND WELFARR ?2 aJ // STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. ——_Primary Registration District No. ’3 y L _E _Registrar'aNo. L ¥ Jf

ON THIS STUB EILE GFP Y T9E7
"1. "PLACE OF DEXTR i . 2. USUAL RESIDENCE {Where deceased lived. If insfitution: Residence before

2 COUNTY s STATE ‘b, COUNTY sdmizaion)

Cooper , Missouri Cogper I

b. CITY (If outside corporata limits, give TOWNSHIP only} Length of atay in 1b <. CC|)'Y = Inside Limits
R

TOWN Boonville 1 day TOWN _ Pilot Grove Yeig Ne O

c. FULL NAME OF (If NOT in haspitsl, give location) Inside Limils d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION St. Joseph HOSDital Yes{] No . - e W o e = Yes [0 No B

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type ar print) OF

ENSLIE IRVIN SCHILB Sr. DEAM  Sept. 6, 1963

5. SEX 6. COLOR OR RACE 7. Married X Never Married [ |B. DATE OF BIRTH | ?- AGE {last birthday) [ IF UNDER | YEAR IF UNDER 24 HR

R . . Months Days Hours Min,
Mﬂle Wh j te Widowed [] Divarced O -]_-lBQj 70

10a. USUAL QCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country} | 12. CITIZEN QF WHAT COUNTRY

durinq most of warking life, even if retired) "

Dentist Sam Dtterville, Mi

£
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Francis Schilb Sophia Speller | Kathryn Sebilb

15, WAS DECEASED EVER IN U.5. ARMED FORC TY NO. | 17. INFOCRMANT Addreas

{Yes, no, or unknown]}| {IF yes, give war or dates R
Yes W V. Jirs. Kathryn Schilb Pilot Grov

o — Y M 'Y
18. CAUSE OF DEATH (Enter only one cause per line for (8}, (b), and (c). “INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {s) /_{g_/re I{EC”MEW /I'Fﬂ-lCT/OAV’ oF 7HE #tt’{ocmﬂldi Waﬂs

V5 300
Rev. 4/59

lpazsT
2pa 70

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b} 4ﬂféﬂl & SciLeloriC %ﬂl‘r DiSEASE 6 RonyTHS .
which gave rise 10 _ "

above cause (a), .

s1ating the under-

Iying chuse lasy. DUE TO {c)

PART [1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceased was female war
disease condition given in PART | (a} . - thera a pregnancy In last 90 days.

/?eawm €L DS EL TR YO CAAD 1L INERRCTY OV D RATII0) WV CER TR |Dves | O No [ O unknown
19. WAS AUTOPSY 20a, ACCIDENT SUICIDE " HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.}
sggﬁo Nomu -a [m] [u]

0¢. TIME CF Hou! Month, Day, Year
INJURY a.m,
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WCRK [ farm, factory, sireer, offica bidg., etc.}
NOT WHILE AT WORK [J

21. | attended the deceased from_ﬂ_s_—& b i i ?/6/65 and last saw ?j-;‘ulive on 7/‘5"/‘3
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MEDICAL CERTIFICATION

Death occurred at m an the date stated above, and to the kest of my knowledge, from the cavies nated.

feze
22a. SIGNATURE {Degres or ftitte) 22b. ADDRESS 22c. DATE SIGNED
/é‘ %—E’ M. D. Y329 {@' Jf , 4!7’"&2247%3-" 7/7 /63

23a. BURIAL, CREMATIOR, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d” LOCATION [City, town, or county) {Srate}
REMOVAL (Specify)

Burial 9=-8-1963 Filot Gru&lﬂametnrv Pilot Grove, Migsouri
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRARS S) ATURE

9/7/¢3 SeEfoorren
r 4 / /

USE"BLACK INK -
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

Heyg=-Painter FPilot Grove, Missourl

(Licensed Embalmer‘s Statement on Reversa Side)




£961 2T REL

P

agé\ 91435

STATEMENT BY LICENSED EMBALMER

hereby centify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.____

working under my personal supervision, .. . M%
Student Signe

Signature of Student Embalmer
Licensed Emba No. é

P. O. Addr

7/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




